Objective: to associate the functional capacity with the risk of falling of the older adults in emergency service. Methods: this is a cross-sectional and analytical study, in which 101 individuals, aged 60 years old and older, of both genders, admitted to the Emergency Department. The Katz and Lawton/Brody scales were used to evaluate functional capacity and, the Downton scale was used for the risk of fallings. The Fisher-Freeman-Halton test was used to associate functional capacity with the risk of falling. Results: 32.7% of the older adults were independent in one function and dependent on five basic functions of daily living, 89.1% were totally dependent on instrumental activities and 64.4% had a high risk of falling. There was no statistically significant association between the Katz, Lawton/Brody, and Downton scales. Conclusion: functional capacity was not associated with the risk of falls in the study population. Descriptors: Frail Elderly; Population at Risk; Geriatric Nursing.
Introduction
The population aged 60 years old and older is growing faster in Brazil when compared to individuals of other age groups, causing a change in population dynamics. The estimate for 2040 indicates that the older adult population may represent 23.8% of the Brazilian population, a proportion of 153 elderly people per 100 young people (1) . The World Health Organization considers older individuals aged from 65 in developed countries and 60 in developing countries (1) . This increase in life expectancy has been due to the control of epidemics and to better socioeconomic conditions, followed by the prevalence of chronic non-communicable diseases, which are causes of disability, dependence, and death in this people (1) (2) . As a result, the demand for health services, hospitalizations, and length of hospital stay increased in the older adults when compared to other age groups (2) . The physiological and biological changes that occur in the aging process, such as decreased muscle mass, mainly in the lower limbs, decreased visual and auditory acuity, and balance deficit, increase the risk of falling in the older population, resulting in loss of functionality and decrease quality of life (3) . Therefore, functional capacity may change during the hospitalization of the older person, because it is a complex event at a time of fragility and imbalance, when he is removed from the environment and transferred to an environment that is often seen as adverse (4) .
In the hospital environment, the level of dependence is often related to the patient's prognosis and can be used to differentiate the type of care that each patient should receive (4) . This level of dependence is directly related to the functional capacity of the older adult, that is, their ability to perform daily activities independently and to take care of themselves that can be measured through standard instruments that verify the performance of the older person in the basic activities of life (5) and instrumental activities (2) . Also, another factor that can change the functional capacity of the older adult is the falling, being an unintentional change of the body to a lower position than the initial one, without the capacity of correction in time enough, being able to be caused by multifactorial questions, as well as the physiological changes related to aging, considered intrinsic factor, and to the extrinsic reasons, such as the environment to which the older adults are exposed (3) . The work of the nursing team should be centered on the educational process with the older people and their relatives, aiming at their functional independence, the prevention of secondary complications and their adaptation and the family to the new situation of functional impairment (2) , besides promoting health and well-being to this population (1) . The evaluation of the functional capacity of the elderly person and the risk of falling allow the identification of demands for nursing care and the multidisciplinary team that, once worked, can minimize or avoid the functional loss and the occurrence of falling.
Thus, the objective of this study was to associate functional capacity with the risk of falling of the older adults in emergency service.
Methods
This is a cross-sectional study carried out at the Emergency Department of São Paulo Hospital between July and September 2016. The sample consisted of 101 older individuals, aged 60 years old and over, of both genders and hospitalized in the Service with or without caregiver, who sought the service with clinical and surgical complaints and agreed to voluntarily participate in the research.
Data collection was performed five times per week. Those older individuals who met the inclusion criteria were invited to be part of the study and interviewed individually. The instrument was read by the researcher, in a single moment, with an average duration of 30 minutes.
A structured questionnaire was used, with information on age, gender, education level, marital status, occupation, skin color, use of medication, comorbidities, presence of caregiver, presence of pain (yes or no, location and duration) and history of their last year. The evaluation of the functional capacity of the older person to perform basic activities of daily living was carried out using the Katz Scale, translated, adapted and validated in Brazil (Chronbach's alpha of 0.80 to 0.92) (5) , which evaluates the level of independence or functional dependence of the older person to perform the following activities: bathing, dressing, feeding, transfer, going to the bathroom and continence. The options of answers are dichotomous and the score varies from 0 to 6 points: 0 to independent individual in all six basic activities; 1 to independent in five functions and dependent on one function; 2 to independent in four functions and dependent in two; 3 to independent in three functions and dependent in three; 4 to independent in two functions and dependent in four; 5 to independent in one function and dependent on five functions and 6 to dependent on all six basic activities of daily living (2, 5) . Lawton and Brody's Scale (2) was used to evaluate the instrumental activities of daily living, translated, adapted and validated in Brazil (Chronbach's Alpha 0.94), composed of the following activities: telephone use, travel, preparing meals, doing household chores, taking medications, and handling money. The response options are dichotomous and each scale item gets from 3 points (independent) to 1 point (totally dependent), ranging from 7 to 21 points, where the higher the score, the more independent the patient is (2, 5) . The risk of falling in the older participants was evaluated by the Downton Scale, translated, adapted and validated in Brazil, which includes five variables: previous falls; use of medications; presence of sensory deficit; mental state of the older person and type of gait. The response options are dichotomous and their scores range from 0 to 11 points, and a score equal or greater than three indicates that the elderly person has a high risk of falling (3) . Data analysis was performed by the Statistical Package for Social Sciences, version 19. The descriptive analysis was used for sociodemographic, clinical characterization and the presence of caregiver. For the numerical variables, mean, standard deviation, median, minimum and maximum were calculated; and for categorical variables, frequency and percentage were calculated.
The Chi-Square test and, when necessary, the Fisher's Exact test were used to relate the categorical variables to the scales (2) (3) . The Analysis of Variance was applied to relate the age to the scales (2) (3) 5) . A significance level of 5% (p<0.05) was considered for all analyzes. To take advantage of the Variance Analysis, normality was tested through the Kolmogorov-Smirnov Test. Also, the homogeneity of the variances (homoceidosity) was verified.
This study was approved by the Ethics Committee in Research of the Federal University of São Paulo, according to opinion nº 1,601,766.
Results
The mean age of the patients (n=101) was 75±9.4 years old, most of them were female, 55 (54.5%); white skin color, 64 (64.0%); married, 57 (56.4%); retired, 89 (88.1%); with incomplete elementary school, 63 (62.4%); and with a caregiver, 60 (59.4%).
The most prevalent comorbidities in the patients in this study were systemic arterial hypertension, 70 (69.3%); diabetes mellitus, 46 (45.5%); respiratory tract disease, 33 (32.7%); musculoskeletal disease, 26 (25.7%); dyslipidemia, 25 (24.8%); and renal disease, 25 (24.8%). The most used drugs were: antihypertensive drugs, 70 (78.7%); analgesic, 48 (53.9%); antiulcerous, 50 (56.2%); hypoglycaemic, 37 (41.6%); and hypolipidemic, 25 (28.1%).
Of the interviewees, 96 (95%) reported not practicing any physical activity, 36 (35.6%) fell once in the last year and 48 (47.5%) had at least one fall this year. Also, 68 (67.3%) of the patients reported pain, of which 48 (72.7%) of them had it for more than six months; and the region most frequently affected by pain complaints were in the lower limbs, 37 (56.1%); and back pain 22 (33.3%).
The dependency levels for daily and instrumental activities were not statistically significant with the risk of falling (Table 1) . The older adults with greater dependence for basic activities of daily living had a higher percentage of caregivers (p=0.018). Both the older individual and those most dependent on basic activities had a high percentage of pain lasting six months or more (p=0.021), and these individuals were mainly dependent on bathing.
The level of dependence for instrumental activities was not statistically significant with sociodemographic variables, medication use, physical activity and presence of pain. Table 2 shows that patients with total dependence for instrumental activities of daily living presented higher percentages than those with the presence of caregiver. Individuals with partial dependence presented higher percentages of dyslipidemia and diseases of the urinary tract, with a statistically significant association. There was a statistically significant association between the risk of falling and age, presence of hypertension, dementia, and history of falls in the last year. Older people with a high risk of falling had older age, higher percentages of dementia, Systemic Arterial Hypertension and fall in the last year (Table 3) . 
Discussion
The limitation of the study is because it was performed in a single hospital, belonging to the Brazilian public health system, which may not represent other realities, in addition to the relatively small sample size.
Some characteristics of the sample of this study, such as age, most women, retired, with low education level and caregiver need are similar results to those found in other studies (6) (7) . The age range found is in accordance with the demographic transition observed in Brazil. Also, greater longevity has been observed for the female gender (6) , which may increase the susceptibility to social factors involved in health promotion in this population.
The main comorbidities observed in the patients of this study were systemic arterial hypertension, diabetes mellitus, and diseases of the respiratory system. It was similar to a study that evaluated functional decline in the older adults after attending emergency services (8) . These pathologies are more prevalent in these individuals, possibly due to the increase in life expectancy of the population, and the decrease of infectious diseases allowed amplifying the presence of chronic non-communicable diseases.
Antihypertensive, antiulcer and analgesic were the most used medications. Regarding the medications, a work performed in a basic health unit verified that the drugs most used by the older participants were those that work in the cardiovascular system, the musculoskeletal system and the digestive system, data similar to the present research (9) . It should be noted that the occurrence of cardiovascular diseases increases with advancing age and may increase the consumption of medications.
The dependence levels for daily and instrumental activities were not statistically significant with the risk of falling in this population. In the literature, there is no consensus on the association between functional capacity and risk of falls (10) (11) . The relationship between falls and functional disability may be subject to cause and effect bias, and falls in the elderly people may result in functional disability, as well as functional limitations may hamper activities and increase the risk of falling (11) . The impairment of the functional capacity of individuals over 60 years old directly affects the quality of life, as well as simultaneously reaching the family, the community and the health system in which it is inserted. It is observed that the greater the difficulty in performing the basic activities of daily living, the more dependent this elderly is (12) . Regarding the functionality evaluated by the Katz and Lawton and Brody Scales in this study, the independent elderly people to perform daily life activities had the lowest percentage of caregiver presence, while the most dependent had a higher percentage. It is known that the lower the functionality of the elderly, the greater the need for care, with multiple tasks, on a frequent basis, often requiring the total dedication of the caregiver (12) , especially if the older person present some type of dementia, as observed in this study.
The presence of pain limits the autonomy of the elderly, being another event that interferes negatively in the functionality, independence, and quality of life (13) . Most of the interviewees reported pain for more than six months, mainly in the lower limbs and back. Chronic pain was also reported by most of the elderly people in a national study (14) . Daily life activities, both instrumental and basic, can be affected by the presence of pain. In this study, individuals with pain greater than six months presented dependence, mainly for bathing. In another study that verified the incidence of chronic pain in the older individuals, it was described that chronic pain was also present in the lives of the participants evaluated, affecting, in some way, the basic activities of daily living (15) . This highlights how pain is limiting to the functionality of the elderly person, impairing autonomy and well-being. Therefore, the health professional needs to be aware of the proper evaluation and orientation of these conditions. Individuals with partial dependence for instrumental activities in this study had higher percentages 6 of dyslipidemia and diseases of the urinary tract. In a study carried out in a long-term institution, it was observed that older people with greater dependence to perform basic activities also had urinary incontinence, this fact is also due to the difficulty in reaching the desired place in a timely manner and not only because they are incontinent in fact (15) . Also, urinary incontinence is considered a predictor of falls in the elderly population, which may be related to the greater frequency of toilet visits to urinate, increasing the risk of falls (12, 16) . The respondents with a high risk of falling were older, with higher percentages of dementia, systemic arterial hypertension and drop in the last year. These results corroborate with those of another Brazilian study carried out in three large hospitals, in which the older adults who are more likely to fall, had a higher prevalence rate of hypertension and cognitive deficits (17) . Older adult dependents had higher percentages of the need for the caregiver and dementia. The study concluded that supporting caregivers can contribute to managing the burden of these often familiar individuals, as well as improving the quality of care and their health (18) . Therefore, the use of appropriate instruments can help the nursing and multidisciplinary team to adjust the resources and care in the hospital units that receive this patient profile. Therefore, the importance of the discussion about incapacitating events in this elderly population, which has been growing exponentially, is pointed out since this type of event often contributes to its functional loss, such as the occurrence of falls, which entails restriction of activities, increased dependence, health declines and increases the risk of institutionalization (19) . Independence and autonomy for the longest possible time are goals to be achieved in health care for the older adults (19) . The identification of functional capacity and its association with the risk of falling can provide subsidies for professionals and managers who work with this population to provide the creation of strategies for prevention and control of risk factors, promoting a healthy aging.
Conclusion
There was no association between the functional capacity evaluated by the Katz and Lawton/Brody Scales, with the risk of falling, analyzed by the Downton Scale.
Contributions
Antunes JFS collaborated in the project design, obtaining and analyzing the data and writing the article. Campanharo CRV, Lopes MCBT, Batista REA, and Okuno MFP contributed with the project design, data analysis and interpretation, article writing and critical review of relevant intellectual content.
